A 71-year-old female was referred for huge hepatic cystic mass. She has recent 4-month history of gradual abdominal distension. There was no significant past history and liver function tests were normal. An abdominal ultrasonography (US) and a computed tomography (CT) revealed a huge hepatic cyst approximately 20.0 × 16.0 × 12.7 cm in size that occupied the right liver lobe. The cystic lesion did not enhance postcontrast and appeared to be well circumscribed. But cyst seemed to be contained hyperechoic solid component in the US and faint amorphous hairy materials in the CT. A magnetic resonance imaging showed multiple incomplete septum-like structure and papillary prominences in the cyst. The papillary structure appeared slightly high signal intensity on T1W images and low signal intensity on T2W images.
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Based on these, the initial diagnosis was a hemorrhagic cyst and differential diagnosis included biliary cystadenoma. Surgical resection of cyst was performed. Intraoperatively, fenestration was performed, evacuating muddy like materials. In the cytology of cystic fluid, the malig- 
